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Background
Cardiac perfusion and stress MRI appear to represent a
promising approach for detecting coronary artery dis-
ease. It provides valuable information that may not be
available from other diagnostic tools such as echocardio-
graphy and nuclear cardiology. A recent consensus
panel has assigned a Class-II recommendation for the
use of myocardial perfusion imaging for the detection of
coronary artery disease. However limited results are
available for the use of these technologies in women.
The aim of this study was to describe the findings in
women and compare them to men.
Methods
All patients who underwent stress CMR at ICPS (tests, n =
4589) between November 2009 and September 2010 were
identified through the use of the cardiology database. For
patients who underwent multiple tests during this time
period (n = 116), only the first test was included. The
study population consisted of 4584 patients.
Results
Women had a similar number of risk factors to Men (2.3
± 1.2, p = ns), but were significantly older (67.4 vs 64 yrs,
p<0.001). They were also more likely to have diabetes
(28.7% vs 25.4%, p=0.02) but less likely to smoke (17.2%
vs 30.9%, p <0.001). In relation to previous cardiac his-
tory, women were less likely to have had PCI (19.1& vs
33.3%, p < 0.001), coronary artery bypass grafting, or
myocardial infarction ((7.1& vs 16.3% , p< 0.001).
Women have less ischemia (12.42% vs 21.79, p<0.001)
but a similar likelihood of infarct (25.20% vs 23.74%, p =
0.29). Asymptomatic women had less ischemia than
asymptomatic male (12.0% vs 21.5%, p<0.001). Sympto-
matic women had less ischemia than asymptomatic Men
(13.0% vs 21.45%, p<0.001). Asymptomatic and sympto-
matic women have similar rates of ischemia (12.0% vs
13.0%, p = 0.575).
Conclusion
In spite of a similar risk profile to men, they have much
less ischemia on testing. The incidence of myocardial
infarction is similar in both men and women in this
population suspected of coronary artery disease. The
presence of symptoms, either chest pain or shortness of
breath, does not increase the likelihood of ischemia in
women. Myocardial infarction not related to epicardial
artery stenoses may play a role in explaining the pre-
sence of chest pain in women with normal coronary
arteries.
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